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TABLE: Clavien-Dindo Complications And 30-day Outcomes For Pre- And Post-matched Duodenal Switch Without And
BACKGROUND With Laparoscopic Cholecystectomy Procedures RESULTS

The results of concurrent cholecystectomy with Initially, 568 patients in Group 1 and 5079 in Group 2 were
. Duodenal DS w/ Chol Duodenal DS w/ Chole . e . .
Roux-en Y gastric bypass and sleeve gastrectomy _ :‘?viti:a w/ Chole ::viti:a / identified. After performing PSM, 564 and 1128 patients
have been well elucidated. Large-scale data on the 5079 568 p-value 1128 564 p-value respectively were compared. The BPD-DS  with
. _
outcomes of concomitant cholecystectomy during 24 (0.5%) 2 (0.4%) 10 7 (0.6%) 2 (0.4%) 0.796 cholecystectomy group reported a higher rate of reoperation
biliopancreatic diversion with duodenal switch (BPD- GRADE2 and reintervention than BPD-DS alone (3.9% versus 2.4%
o . . 24(05%)  3(05%) 0749 8(07%)  3(0.5%)  0.761 . o
DS) is still lacking. Our study aimed to explore EZIZTEEEE 10 04%)  1(0.2%) 0714 3 (0.3%) 1(0.2%) 10 and 3.2% versus 2%, respectively), even though it didn't
whether simultaneous cholecystectomy with BPD- 17(0.3%) 0 (0%) 0.405 3 (0.3%) 0 (0%) 0.555 reach statistical significance. The intervention time was
32(0.6%)  6(1.1%) 0.270 3 (0.3%) 6 (1.1%) 0.068
DS alters the 30-day postoperative outcomes. GRADE3 significantly higher in Group 1 compared to Group 2 (192.4
INC o) o o o . . .
3 (0.1%) 0(0%) 1.0 0(0%) 0(0%) 1.0 + 77.6 versus 126.4 = 61.4 minutes). Clavien-Dindo
19 (0.4%)  1(0.2%) 0.714 2 (0.2%) 0 (0%) 0.555
METHODS complications (1-5) were similar between these two PSM
12 (0.2%)  1(0.2%) 1.0 2 (0.2%) 1 (0.2%) 1.0 ~ohorts
i - MYOCARDIAL INFARCT 3 (0.1%) 0 (0%) 1.0 1(0.1%) 0 (0%) 1.0 |
We conducted a retrospective analysis of the | MVOCARDIALINFARCT
P Y 8 (0.2%) 1 (0.2%) 1.0 2 (0.2%) 1 (0.2%) 1.0
MBSAQIP  database  between  2015-20109.
. . . . 11 (0.2%) 1 (0.2%) 1.0 1 (0.1%) 1 (0.2%) 1.0 CONCLUSIONS
Propensity-score matching (PSM) in BPD-DS with 56 (1.1%) 10 (1.8%) 0.239 11 (1.0%) 9 (1.6%) 0.339
Ch0|eCySteCtOmy (GFOUp 1) and BPD‘DS W|thOUt _ 21 (04%) 5(09%) 0.177 4(04%) 5(09%) 0.17 COncomltant Cholecystectomy durlng BPD_DS |ncreaSeS
16 (0.3%)  1(0.2%) 1.0 0 (0%) 1 (0.2%) 0.333
cholecystectomy (Group 2) cohorts was pertormed 92 (1.8%) 7 (1.2%) 0.407 18 (1.6%) 6 (1.1%) 0.514 operative times but does not affect the other outcomes.
(PSM ratio 1:2). The two groups were matched for a oRades Based on our results, the decision of cholecystectomy at the
| | o 15(0.3%)  0(0%) 0.390 1(0.1%)  0(0%) 1.0
total of 24 baseline variables including age, gender, time of BPD-DS should be left to the surgeon's judgment.
BMI, ASA class, and other medical comorbidities 146 (2.9%) 33 (5.8%) 2.52E-4 67(5.9%)  33(5.9%) 1.0
308 (6.1%) 22 (3.9%) 0.044 28 (2.4%) 22 (3.9%) 0.127
and conditions. The 30-day postoperative morbidity, 108 (2.1%) 18 (3.2%) 0.148 22 (2.0%) 18 (3.2%) 0.127
IEEEIEEEATOTN N 127.0+68.0 198.5+83.8 2.20E-16 126.4+61.4 192.4+77.6  0.000

mortality, reoperation, reintervention, and

readmissions were obtained.
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